FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p02000098621 ;

1. Entity Name

1.S.G. INFORMATICS SUPPORT GENERAL,

gt

5,

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90098 016 ***158.75

~10042985

F Principal Place of Busiess 3. Maiing Addess
4815 NW 79 Ave 4815 NW 79 Av.
Suite, Apt. #, etc. Suita. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1 Suite 1
City & State City & State 4. FEI Number Applisd For
Miami Florida Miami Florida 52-2378¢4 149 Not Applicabis
3?;-{“!066 Country Zio Gountry 5. Centificate of Status Desired [ ?g-ggq;‘,f:éﬁ““a'
4 B = 7. Name and Addresa of Current Registered Agent
# Ll g Name
CALDERON, ALIYAD

Street Address (P.O. Box Number is Not Acceptable)

4815 NW 79 Av. Suite 1

o P e
f U, T LR ]

FL

% Miami ECILE

i " e ThE LT 5 P A PR XTI -
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

| tha obligations of registered ag7l)
" SIGNATURE J}}/ f’@ & 7 President. ALIYAD CALDERON 03/18/03
Signature. typed or prinkc/pcwr el redeteted agent and bie if appicabie. {NCTE: Registared Agent signature requinsd when reinstating) DATE
January.1:- May 1-"!50_0‘13 $150.00° - ] o
o flar May 1, Fee is $550.00° , 9. Election Campaign Financing $5.00 MayBe
B Amended UBR is $61.25: . AR Trust Fund Contribution. Added to Fees
; Maki ck Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS TR e de 1
TnE ; VARE, ¢ IR Nk
NAME President. CALDERON, ALIYAD NS S - &
st aooress | 4815 NW 79 Av. Suite 1 g N AN o =
orv-s.ze | Miami Florida 33166 Lo Tz g T _ o 3
e Director. ROJAS, NUBIA ‘&
smeet sooness | 4815 NW 79 Av. Suiite 1 -
ore.sr-ne | Miami Florida, 33166 s =
NANE Director. ROJAS, ALICIA S, : i
4815 NW 79 Av. Suite 1 e _

STREET ADDRESS P

amsize | Miami Florida, 33166 -~ DO-NOT WRITE .
e Director. ROJAS, JORGE 2. IN THIS SPACE -
mesrasoness | 4815 NW 79 Av. Suite 1 co BN |

orv-srze | Miami Florida, 33166 e . -
TITeE R

STREET ADORESS | A

CITY-S1- 2P O .
TLE -
oy-st-2 st ) o0 o v i - N

12. | hereby certig that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)), Floricla Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea em
artachment with an address, with at other like

SIGNATURE:

ered.

erad 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

ALIYAD CALDERON

03/18/03 954 288 9172

SGNATURE AND TYPE,

NTFb NAME OF SIGNING OFFICER OR DIRECTOR

Cate BDaytime Phone #




